FCC Form 555 Approved by OMB
November 2014 3060-0819

Annuatl Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

209018

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
Wv Cintex Wireless inc

State ETC Name
N/A N/A

DBA, Marketing or Other Branding Name Holding Company Name

{If sume us ETC nume, list "N/A" Do not leave blank) (If same as ETC name, fist "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate” as “a person that {directly or indirectly)
owns or controls, is owned ar controlled by, or is under common awnership or control with, another person. " 47 US.C. § 153(2). See also 47
C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incerporation, articles of
formation, or other similar legal document. An officer is a person who occupices a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparzable position. If the filer is a sole proprietorship, the owner must sign the certification,

Section 1; Initial Certification Al ETCs must complete this section
T certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility pricr to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. 1 am authorized to malke this certification for the Study Area Code listed
above.

Initial By



FCC Form 355
November 2014

Section 2; Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, euter a zero.

Approved by OMB
3060-0819

A

B

Number of subscribers
claimed on February
FCC Form 497 of
carrent Form 555
calendar year

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year

C D E=(A-B-C-D)
Number of subseribers claimed on the Number of sul‘)scribers Number of
February FCC Form 497 that were de-enrolled prior to subseribers ETC is

initially enrolled in the current Form
555 calendar year

recertification attempt
by either the ETC, n
state admiinistrator,
access to an eligibility

responsible for
recertifying for
current Form 555

: provided to wireline | (These subscribers did not have Lifeline database. or by USAC | calendar year
(February data manth) resellers service prive to January T of the current 355 B i
calendar year,)
670 0 9 164 497
Recertification Results:
F G H = (F-G) I J = (H+)
Numhc-:r of Number of Number of non- Number of subseribers Number of subscribers de-
subscrlbers-ETC subscribers responding responding .th‘ut they are enrolled or scheduled to be
cnntm:.ted d.lr.ECEl'.]y o l‘csl:lmtdlng te ETC N no longer eligible de-enrolled as a result of
recertify eligibility contac noen-response or response of
through attestation (This should be u subset of Bluck ineligibility from ETC
G) recertification attempt
497 395 0 102
K L Nate: If any subscriber was reviewed by an ETC accessing a state database or
P— Number of by a state administrator and subsequently cantacted directly by the ETC in an
Nubm ‘:;0 hose ";,m_ e; N d Hed attempt to recertifyy eligibility, those subscribers should be listed in Blocks F
s;{ S;Tt EESIVAIDSE SE_Ih S:inl ':]r? ;:' B:I"'u 2 ]rl)r d throngh J as appropriute and not in Blocks K and L, As a result, all subscribers
e g l\]vast t sehe l;te [ !? d('! e-ernro edas subject to recertification who were not de-enrolled prior to the recertification
r:i‘;;:i‘; trafoi' AL :lngf;hlﬁ tyllt:y !;:E t(; attempt must be accounted for in Block F or Block K.
a b
ETC access to eligibili administrator, ETC access to
database, or by UgS Act}’ eligibility dﬂt:;base or USAC The total of Bleck F and Block K should equal the mumber reported in Block
& | 2l
E. :
0 0
Certification:

Based on the data entered above, initial the certification{s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. if Certification C applies, neither Certification 4 nor B may upply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial BM

AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.

Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above, Iam
authorized to make this certification for the SAC listed above.

Initial

[ 1S]



FCC Form 555
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Section 3: De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (I+K) N=(J+L) O=((N+M)*100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enralled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

497 102 20.53%

ection 4: Pre-Paid ETCs

Al ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes No
If Yes, record the number of subscribers de-enrolled for non-usage by monti in Block O below.
P Q
Month Subscribers De-Enrolled for Non-Usage

January 35

February 12

March 17

April 13

May 13

June 28

July 17

August 10

September 15

October 35

November 16

December 7

Total Subscribers 218
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. Iam authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online
Signature of Officer

bmensh{@prepaidwirglessgroup.com
Email Address of Officer

Robert Felgar

Person Completing This Certification Form

Brandt Mensh, President

Printed Name and Title of Qfficer

02/01/2016
Date

301-363-4296

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

589003

Study Area Code {SAC)

{An Eligible Telecammunications Carrier (ETC) must pravide a certification form for ench SAC through which it provides Lifeline service).
RI Cintex Wireless Inc

State ETC Name
N/A N/A

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A" Do not leave blank) (I same as ETC name, list “N/4" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affilioted with the reporting ETC, using page 4 and additional sheets if necessary, Affiliation shall be
deternined in accordance with Section 3(2) of the Communications Aet. That Section defines “affiliate” as “a person that (directly or indirvectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
CFR §76.1200.

Affiliated ETC's SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Sectiop 1: Initial Certification A% ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Cods listed
above.

Enitial s



FCC Form 555
November 2014

Annual Recertification

Approved by OMB
30600819

Do not leave empty blocks. If an ETC has nothing te report in a block, enter a zero.

A

B

€ D E=(A-B-C-D)

Number of subseribers
claimed on February
FCC Form497 of
current Form 555
calendar year

Number of lines
claimed on February
I'CC Form497 of
current Form 555
calendar year

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC,
state administrator,
access to an eligibility

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555

. ' provided to wireline {These subseribers did not Iave Lifeline database by USAC | calendar year
{February data month) sucellers service privr to January 1 of the current 355 iRy
calendar year.)
1176 0 47 249 880
Recertification Results:
F G H = (F-G) 1 J=(H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
suhscnbers_ETC subscribers responding responding that they are enrolled or scheduled to be
contacted c!ll:egt!y to l'csfzolltdl ng to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contac non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
@.) recertification attempt
880 603 277 0 217
X L Note: [f any subscriber was reviewed by an ETC accessing a state database or
Nomber of Number of by a state administrator and subsequently contacted directly by the ETC in an
Umer o ysoee: attempt to recertify eligibility, those subscribers should be listed in Blocks F

subscribers whose
eligibility was

reviewed by state
administrator,

ETC aceess to eligibility
database, or by USAC

subseribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

through J as apprapriaie and not in Blocks K and L. As a result, all subscribers
subject to recertification who ywere not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The rotal of Block F and Block K should equal the number reported in Block
E.

0

0

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. Iam aunthorized to make this certification for the SAC listed

above.
Initial BM

B.)

AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Resulis are provided in the chart above in

Blocks K through L. T am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial

C)

OR

1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial

b



FCC Form 555
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Section 3: De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complete the chart below 1o find the percentage of subscribers de-enroifed for this ETC.

M = (F+K) N = (J+L) O =({(N+M)™*100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subseribers de- de-cnrolled or scheduled to
or through a state admintstrator, enrolled or scheduled he de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a | ineligibility or non-response
by USAC result of non-response
{This should equal the number or ineligibility
reported in Block E)

880 277 31.48%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all af Section 4. Pre-paid ETCs generally do not assess or callect a
monthly fee from their Lifeline subscribers. ETCs that anly assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below,

Is the ETC Pre-Paid? Yes No
If Yes, record the number aof subscribers de-enrolled for non-usage by month in Block Q below.
P Q
Month Subscribers De-Enrolled for Non-Usage

January 206

February 21

March 22

April 47

May 28

June 31

July 34

August 28

September 13

October 45

November 7

December 11

Total Subscribers 493

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online
Signature of Officer

rfelgar(@live.com
Email Address of Officer

Robert Felgar

Person Completing This Certification Form

Brandt Mensh, President

Printed Name and Title of Officer

02/01/2016
Date

301-496-4296

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

189016

Study Area Code (SAC)

(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through wihich it provides Lifeline service).
MD Cintex Wireless Inc

State ETC Name
N/A N/A

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A" Do not leave blank) {If same os ETC name, fist "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affilintion shall be
determined in accordance with Section 3(2} of the Communications Act. That Section defines “affiliate ™ as "a person that (divectly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See ulso 47
CF.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupics a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section I; Initial Certification 44 ETCs must complete this section

1 certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above. ‘

Initial Bt



Approved by OMB

FCC Form 555
November 2014 3060-0819
Section 2; Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form497 that were de-enrolled prior. to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form | Fecerfification attempt | oo nGihte for
current Form 555 e . by either.the ETC, a T
current Form 555 555 calendar year i recertifying for
calendar year state administrator,
calendar year - N — access to an eligibility current Form 555
) pruvided to wireline rese supSeripers aid nof fave Lijeiine database, or by USAC calendar year
(February data nontl) T service prior to Janaary 1 of the current 555 ? ¥
calendar year.)
2998 0 27 938 2033
Recertification Results:
F & H= (F-G) I I =(H+)
Number of Number of Number of non- Number of subseribers Number of subscribers de-
suhscnhers‘ETC subseribers responding responding that they are enrolled or scheduled to be
cuntnc-ted (:!ll"‘l’.'l‘:t_ly to res':untdl ng to ETC subscribiors no longer eligible de-enrolled as a result of
recertify eligibility enmiac non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
533 366 167 0 167
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted divectly by the ETC in an
l:)m ‘f;n b 1;]m' e; # d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s;{ 5;? ters i suh s;nl ‘:ir: l{:-‘e:]lru e ltl)r d through J as appropriate and not in Blocks K and L. ds a result, all subscribers
EAEIEULE v i A i subject to recertification who were not de-enrolled prior to the recertification
revigwl By state Aot pE Dingling o attempt must be accounted for in Block F or Block K. )
administrator, ineligibility by state

ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC

1500 0

The total of Block F and Block K should equal the number reported in Block
E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A)) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. Iam authorized to make this certification for the SAC listed
above.

Initial BM
AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

Marvland State Datahase . Results are provided in the chart above in

Blocks K through L. Tam an officer of the company named above. I am authorized to make this certification for the
SAC listed above.
Initial BM

OoR
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 5355 calendar year. I am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial



FCC Form 355 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the duta entered in Section 2, camplete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) 0= ((N=M)*100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or. through a state administrator, enrolled or scheduled | be de-cnrolled as a result of
ETC access to a state database, or to be de- enrolled ns a | ineligibility or non-response
by USAC result of non-response
(This shondd equal the nuniher or ineligibility
reported in Block E)

2033 167 8.22%

ection 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthiy fee from their Lifeline subscribers. ETCs that only assess a fee but do not callect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes No

I Yes, record the mumber of subscribers de-envolled for non-usage by wmonth in Black O below.

P Q
Month Subscribers De-Enrolted for Non-Usage
January 297
February 129
March 68
April 137
May 167
June 120
July 107
August 1
September 109
October 109
November 26
December 76
Total Subscribers 1346
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Brandt Mensh

Signed,
Certified Online

Sipnnture of Officer Printed Name and Title of Officer
bmensh(@prepaidwirelessgroup.com 02/01/2016

Email Address of Officer Date
Robert Felgar 301-363-43086

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

108012

Study Area Code (SAC)

{(An Elipible Telecommunications Carrier (ETC) must provide a certification form for eacl SAC through which it provides Lifeline service).
ME Cintex Wireless Inc

State ETC Name
N/A N/A

DBA, Marketing or Other Branding Name Holding Company Name

{if same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, ist "N/A” Do not leave blunk)

Does the reporting company have affiliated ETCs? Yes [@] No

Provide a list of all ETCs that are affiliated with the reporting ETC, nsing page 4 and additional sheets if necessary. Affiliation shall be
determined in aceordance with Section 3(2) of the Communications Act. That Section defines “affiliate" as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under conimon ownership or control with, another person. " 47 US.C. § 153(2). See also 47
CF.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/ ETCs must complete this section
1 certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above,

Initial B



FCC Form 555
November 2014

Approved by OMB
3060-0819

Section 2;

Annual Recerfification

Do not leave empty blocks. [fan ETC has nothing to repart in a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subseribers | Number of lines MNumber of subscribers elnimed on the Number of SU]?SCTibETS Number of
de-enrolled prior to subscribers ETC is

claimed on February
FCC Form 497 of
current Form 555
calendar year

claimed on February
FCC Form497 of
current Form 555
calendar year

February FCC Form 497 that were
initially enrolled in the current Form

555 calendar year

recertification attempt
by either the ETC, a
state administrator,
access to an eligibility

responsible for
recertifying for
current Form 555

’ provided to wireline {These subscribers did nut have Lifeline databas by USAC | calendar yesr
[hR R IIEe resellers service prior to January 1 of the current 555 BRI SR
calendar year,)
288 0 6 a8 194
Recertification Results:
F G H=(F-G) I J = (H+])
Numbe.:r of Number of Number of non- Number of subscribers Number of subscribers de-
suhscnbers'ETC subscribers responding _ responding that they are enrolled or scheduled to be
cnntnc'ted d.lr.et:t.]y to l:esguntdl ng to ETC Subsiritiers no lenger eligible de-enrolled ag a result of
recertify eligibility tontac non-response or response of
through attestation {This should be a subset of Block ineligibility from ETC
G.} recertification attempt
194 153 41 0 41
K L Note: [ any subscriber was reviewed by an ETC accessing a state database or
T Nunberof by a state vdministrator and subseguently contucted direcily by the ETC in un
‘L E_l';n b "l']m e; 4 d Hed attempl to recerlify eligibility, those subscribers should be listed in Blocks F
i:' 'sl?;l L H'Ths(cl"i ?Ir: l‘:_ e:llru 4 ;]’r d throngh J as appropriate and not in Blocks K and L. As a result, all subscribers
EUL utg I‘)”St { e ? 'ljte “P d? e-efnro R subject to recertification who were not de-enrolled prior to the recertification
;?i‘;:l';‘r,:i‘;traf osr S fn:ilsgt:hl;ll tylll:y 1;:5 tg attempt nuist be accounted for in Block F or Block K.
ETC aceess to eligibility | administrator, ETC access to .
database, or hy USAC eligibility database, or USAC Zlhe total of Black F and Block K should egual the number reported in Block
0 0
Certification:

Based on the data entered abave, initial the certification(s) below that apply. Both Certification 4 and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification 4 nor B may apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed

B.)

C)

above.

Imitial BM

AND/OR

1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.

Initial

OR

1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.

Imitial

| B
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Section 3; De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

Approved by OMB
3060-0819

M = (F+K)

N = (J+L)

O =((N+M)* 100)

Number of subscribers that the
ETC attempied to recertify dircetly
or through a state administrator,
ETC access to a state database, or

Number of
subseribers de-

to be de- enrolied

enrolled or scheduled

45

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
(This should egual the munber or ineligibility
reported in Block E)
194 41 21.14%
ection 4; Pre-Paid ETCs

ANl ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes

No [

If Yes, record the number of subscribers de-enrolled for non-usage by montl in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 22
February 2
March 17
April 8
May 9
June 7
July 9
August 0
September 13
October 10
November 10
December 8
Total Subscribers 115

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

rfelgari@prepaidwirelessgroup.com

Email Address of Officer

Robert Felgar

Person Completing This Certification Form

Brandi Mensh, President

Printed Name and Title of Officer

02/01/2016
Date

703-517-8912

Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

409028

Study Area Code (SAC)

(dn Eligible Telecammunications Carrier (ETC) must provide a certification form for eaclt SAC through which it provides Lifeline service).
AR Cintex Wireless Inc

State ETC Name
N/A N/A

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A" Do not leave blank) (If same us ETC name, list "N/d " Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person,” 47 US.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s househoid
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B} Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

T am an officer of the company named above. T am authorized to make this certification for the Study Area Code listed
above.

Initial -
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ect] .

Annual Recertification

Approved by OMB
3060-0819

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

current Form 555
calendar year

current Form 555
calendar year

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Forin Reecrlifiation aitevipt responsible for

555 ealendar year

by either the ETC, a
state administrator,
access to an cligibility

recertifying for
current Form 555

' provided to wireline (These subseribers did not have Lifeline database. or by USAC | calendar year
(February data montl) vestliens service prior to Janvary 1 of the current 555 4 b
calendur year.}
1037 0 27 281 729
Recertification Results:
F G H = (F-G) 1 J=(H+)
Numb?r of Number of Number of non- Number of subscribers Number of subscribers de-
suhscnbers_ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to rESI:Othlﬂg to ETC subscribors no longer eligible de-enrolled as a result of
recertify clhigibility tontae non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
729 709 20 0 20
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
':Jm (f:;n g l:)m E; 4 d Hed aitempt to recertify eligibility, those subscribers should be listed in Blocks F
s;l' Sl(;!;lt ers “i 0se Sl.th[l;l'li i:;': li-e(lllm £ Illlrd through J as appropriate and not in Blocks K and L. Ay a result, afl subscribers
= ety 3; l‘)vm't ; RERE 1]Ite f l‘u dl'! e-efnro SELaE subject to recertification who were not de-enrolled prior to the recertification
;:’;;:E‘:ii trn{(:' alk :‘nz;i;bl;: tylll)ly ';;E t(l: aftempt must be accounted for in Block F or Block K,
b
ETC access to eligibility | administrator, ETC access to , ; . .
database, or by USAC eligibility database, or USAC gle total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed

. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

above.
Initial BM
AND/OR
B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
SAC listed above.
Initial
OR
C.)

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial

I3
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ction 3: De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complete the chart below 1o find the perceniage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O = ((N + M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a cesuit of
ETC aceess to a state database, or to be de- enrolled as a | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

729 20 2.75%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do nat eollect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes No

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block O below,

P Q
Month Subscribers De-Enrolled for Non-Usage
January 122
February 28
March 24
April 43
May 37
June 30
July 28
August 22
September 42
October 46
November 10
December 18
Total Subscribers 450
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Cade (SAC) listed above.

Signed,
Certified Online
Signature of Officer

hmensh@prepaidwirelessgroup.com

Email Address of Officer
Robert Felgar

Person Completing This Certification Form

Brandt Mensh, President

Printed Name and Title of Officer

02/01/2016
Date

301-363-4306

Contact Phone Number




